I have the honour to present the views of the Italian Society of Dermatology and Syphilology on the prevention of venereal diseases.
The problem of the movements of population and their influence on the spread of venereal diseases in different nations assumes a vital importance according to the epidemiological situation in each country with regard to syphilitic infection. This disease has been increasing slowly for the past 3 or 4 years, and the phenomenon is world-wide (Durel, 1959) September, 1959, there were 118 cases, a figure which represents only a fraction of the real total, if we take into account cases which are not notified, those treated by private practitioners and those which are not treated at allt. This is, therefore, not a temporary rise but a progressive increase, which began in 1956 and has gone on with ever-quickening tempo since the abolition of all medical control of itinerant persons in Italy.
The abolition of brothels is not to blame; the Italian Society of Dermatology and Syphilology has been in favour of abolition since 1946. At the European Congress of the International Union against the Venereal Diseases held in Brussels in June, 1958, we gave a detailed account of the situation in Italy and the serious damage which was being caused by legislation embodying all the * Paper read to the General Assembly of the I.U.V.D.T. in London in October, 1959. "The Society also affirms that the apparent increase in syphilis is much less than the real increase, and that the situation is made worse by the fact that the current statistics are not comparable with previous statistics, since they ignore those cases which are to be found in the haunts of the growing numbers of itinerant prostitutes who are able to escape all efforts at control. In addition, the cases of highly contagious syphilis, of which the patients themselves are unaware, which are diagnosed in vagrants who happen to be committed to prison, give proof of the results of the inadequate medical examination of prostitutes, and also show how the infection has increased amongst the young people of the lower classes who make up the clientele of the venereal disease clinics. In Milan, for example, the 54 cases of early syphilis seen during last August at the Antivenereal Centre of the University Clinic, were all in patients of the male sex.
"The Society points out that, in France, the compulsory medical examination of prostitutes with the immediate admission to hospital of those found to have infectious syphilis was re-established by law a few days after the decree closing the brothels came into effect. This has enabled a world-wide increase in syphilis to be kept within bounds. No other nation except Italy has dismantled its defences against prostitution.
The Society deplores that in Italy people go on discussing principles and opinions, when the important thing is to fight against the facts of disease in a practical way in order to defend the health of the people.
"Lastly, the Society reiterates its support for the appropriate legislation which has already been put forward by the medical specialists and which is of great urgency in the preventive field, the chief sphere of activity in modern medicine." In this way the statement would have been rather different from that which we now find on p. 27 of the U.N. Report, which observes that:
THE EUROPEAN CONGRESS
"The medical examination of prostitutes presents few advantages for the population in general. It is even argued that in fact it may increase the incidence of venereal disease in view of the false sense of security to which it gives rise."
Is it then preferable to see prostitutes spreading syphilis from the moment they contract it and multiplying it by their activities, as we have been able to see them in Italy when we have examined prostitutes who happened to be imprisoned for a few days? In Italy, prostitutes do not attend of their own accord at out-patient clinics, nor do they submit voluntarily to periodical examinations. The situation differs considerably from one nation to another, and the resolution approved in 1958 at Brussels stated "that legislation should take into account as far as possible the suggestions of qualified technico-scientific associations in each country". Council of the United Nations, and the 25 nations who adhered to the Convention and had ratified it were again enumerated, but no mention was made of the fact that these nations had all been obliged to break the Convention to protect the health of the peoples against the peril of venereal disease-this is apart from members of the oriental block whose political and social structure is entirely different.
We have provided precise details in Italy, in a report presented by Professor Crosti, President of the Italian Society of Dermatology and Syphilology, and also by myself to the National Centre of Preventive Medicine. This report, of which I have given a copy to the President of the present assembly, illustrates amongst other things the recent increase in early syphilis in Italy, for there is no point in deluding ourselves. "The concept of the common prostitute seems to be an idea from the Middle Ages. To retain it in 1959 seems a challenge to the modern concept of equality before the law, of equality of the sexes, etc."
Its disapprobation is extended, with the usual arguments, to all the different clauses of the law (Revue abolitionniste, No. 178, 1959) .
In fact, however, the Street Offences Act and the resolution of the Economic and Social Council of the United Nations, each in its own way, have countered the International Abolitionist Federation's idea of putting prostitutes on the same level as other citizens. As we have repeated many times and on many different occasions, laws in general, and public health laws in particular, do not put all citizens on the same level. The rules are established and acted on according to the dangers presented by the patients, the environment in which they live, and the type of activity that they undertake, etc.
The recommendation of the United Nations (to ratify the Convention of 1949, and either adhere to it, or at least endeavour to apply the principal recommendations) has nullified the obligatory force of the Convention. This is a clear example of the conflict between philosophical and abstract social theories and the realities which have to be faced by those who are officially responsible for the health of the population. The fundamental principle of the Charter of the World Health Organization is as follows:
"Governments are responsible for the health of their populations: they can only deal with their responsibility by appropriate public health and social measures."
Plans based on ideals and those based on facts should try to converge, but a plan based on negative reasoning and on distortion of the facts must not be allowed to force them apart. Here it is not inappropriate to recall the words of the W.H.O. "Review of Comparative Public Health Legislation" (Geneva, 1956 ): "The public health aspects of the struggle against syphilis are so intimately connected with moral and social considerations, that it is almost impossible to discuss them with the objectivity which would be essential in other communicable diseases, without becoming involved in discussions which have an entirely secondary place in the epidemiology of this infection and in the struggle that ought to be undertaken."
The opinion of the Italian Society of Dermatology and Syphilology, already put forward by us in its major aspects last year at Brussels, is as follows:
"Syphilis is increasing: in Italy this increase is particularly evident and progressive. To have disbanded our principal means of defence in the prostitutes' domain and in the present circumstances is a disastrous error."
Prophylactic antivenereal public health problems should be the province of the medical specialist. The contribution of the philosopher and sociologist to the study of social phenomena may well be very valuable; the harmful influence of poverty, the differing sexual behaviour of various races and individuals, the re-education of prostitutes, and the improvement of conditions by welfare services all come within their scope, but the measures to be taken to defend the population against infectious diseases-and in our case against syphilis-must be in the hands of the medical specialists and public health authorities. There are reasons to hope that the legislators will listen to them as well, and will take the advice of the International Union against the Venereal Diseases. It is also to be hoped that, in the international sphere also, the prevention of venereal disease and the public health aspect of prostitution will be dealt with by the Finally, he recalls the British "Street Offences Act, 1959", which affirms the concept Qf the habitual (common) prostitute, and introduces regulations which, in the highest interests of society, do not take into consideration the theoretical equal treatment of the sexes which is blindly upheld by the F.A.l. and other ideological associations.
The author trusts that the health problems connected with the prevention of venereal diseases will be entrusted as in the case of other infectious diseases to medical experts in the field of preventive medicine, who will be free from the impractical notions of the inexperienced laymen who form fanatical social welfare groups and who will act only in the interests of the health of the population at large.
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